MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -63-00%185

DEPARTMENT OF PUBLIC HEALTH AND WELFAR
o L Fd R 'J a 2 ‘ STATE FILE"NUMBER
DO NOT WRITE ' 3 - ,___Primary Registration District egistrar’s No. _____

ON'THIS STUB
T~ ] 1. PLACE OF DEATH 2, UsualL IlESIDENCE (Where deceased lived. |If institution: Residence before
V5300 : ‘a. COUNTY Jackson ) a. state Missouri s county Jackson admission)

Rev. 4/59

b.. C‘Ial;( {If outside carporate limits, give TOWNSHIP? nnly) Length of stay in 1b ¢ CITY d Inside: Limits
19wy Independence " 1ife 25 [ndependence Yo B NoOI

c. tt%gP?'ll'wEogF {If NOT in hcspatal,l.givc lacation) tnside Limits d. ASE!IIJEIEETSS {if ‘cutside, give: location) Reside.on Farm
iNstitution Indep. Sanit, & Hosp. vy nem Y| 925 W, Southside Blvd Ye: O Nolg

3. NAME OF DECEASED First | Middle’ Last. 4 DATE Month Day Year

(T¥pe or print} . . ' OF 7

Kenneth Allen Ballinger - DEATH Feb. -

PRy 5. ‘COLOR OR RACE 7 Married X F Married ] |8. DATE.OF 8IRTH | 5 AGE (last birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR
male “'white widwsd 0 Dhosd O Nov, 2,192f 37 tomhe | Devr [ Fow | M

'IDa USUAL OCCUPATION {Give kind of work done | 10b. KIND. OF BUSINESS OR INDUSTRY| 1. BIRTHPLACE [City and state or country) | 12 Cl'i' ZEN-OF WHAT COUNTRY

ﬁi;ril-n%g%n of. workmg life, even if rafnted) Can. ) . - - Indep. Missouri u. S. A.
132 FATHER'S NAME K igb MOTI'I!?I-'S MAIDEN NAME ‘14, NAME OF HUSBAND OR WIFE

Samuel R1 Ballinger Ettie Mae Veltman | Doxis E. Ballinger

5. WAS DECEASED EVER.IN:U.S. ARMED FORCES? 15, SOCIAL SECURITY NO. |[17. INFORMANT Address

(Yetqno, or dnk!iown)l(lf YesNgivaﬂar or dates of serv Doris E. Ballinger-225 W. Southside Blvd.

18. CAUSE OF DEATH {Enter cnly one cause per lins INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY:. . . QNSET AND DEATH

IMMEDIATE CAUSE (3) >parnt Lol centin /ﬁ»;@’.a_aﬁ,m-_u Z ¥ viede

Conditions, If any,|” ., DUE TO'(b)
which'gave rise:to | * L
‘above  cause (a),

stating tha under-

Iymg couse last. DUE TO (c)

PART 1. OTHER SIGNIFICANT CONDITlONS CONTRIBUTING TO ‘DEATH but not related to the terminal PART 111; If deceased was femlle ‘was
disease conditioh given in; PART () R * there a pregnancy’ in list 90 .deys.

. _[E] Yes l [:I No l O Unknown'
19. WAS AUTdPSY 20a. ACCII:]D_ENT SUI%DE ‘HOM&CIDE- 20b; DESCRIBE HOW Ih[JI!JRY O_CCUJ!RED._ (Enter nature:of injury In'PART | or PART . of item'18.)

DATE AMENDED

DOCUMENT’

+

e, TIME OF  Hour Month, Day, Year
INJURY  aimn,
p.m.

20d. INJURY OCCURRED 20w PI.ACE OF INJURY (e.g., in or about home, | Z0f; CITY, TOWN, OR'LOCATION .
“WHILE AT-WORK [J farm, factory, strael, office bldg., &tc.)
NOT WHILE. AT WORK [

. . - . -’ = I F-
210 | attendstlthe: deceased from 9};4/ i r1i m__E‘&jL‘“—,"‘I—Z‘—r;—nnd last s8w [im, 2live on. Lol 2P 55w
. Death_oéturred at. _j. ,'45- ﬂb m on- tha date:stated sbove, and to the best of my knowladge, from the causes statéd:
22b. ADDRESS 22c. [}ATE SIGNED

22s. SIGNATURE [Degree. or title). !
N %M7 ".. e o e | /070///"“”5&"4&4’% 3}’24‘3

Z3b. DATE T 23c; NAME OF CEMETERY-OR CREMATORY - 23d. LOCATION {City,  towm, or county) {S1ate)
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. MEDICAL CERTIFICATION

USE BLACK INK
’ OR -
TYPEWRITER RIBBON

23a. BURIAL, CREMATION, ‘ :
BuR):'Ei‘.ug,‘i.ﬁ‘L Geei™ - |Mar.4,1963 " Mound Grove Cem. ~ ° Independence” Missouri
24. FUNERAL DIRECTOR ADDRESS * 25, DATE RECD. BY LOCAL REG.. |26. REQIS R’S SIGNATURE '
Geo. C. Carson & Sons-Indep. Missouri \) y~( 9 %

w d Embalmer's/ Staten on Reverse Side)'

ITEM NO.| SHOULD READ

BY AFFIDAVIT OF .




STATEMENT. BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

or by‘

working under my personal supervision.

Signaturs of Student Embalmer Rl - '
Licensed Embalmer No._iLai )
P.-O. Addre . %

Srudent_

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Fallure to comply
with the above constitutes grounds for revocation. of license). ]
- If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
"I this Bodyis not embalmed fact should be so stated above.




